Correction of symptomatic cerebral malperfusion due to acute type I aortic dissection by transcarotid stenting of the innominate and carotid arteries.
Acute proximal aortic dissection may be complicated by stroke due to malperfusion of the arch vessels. We report a novel case of successful endovascular treatment of acute cerebral malperfusion due to a dissection involving the aortic arch. A 66 year old man was transferred from another hospital with an acute type I aortic dissection and underwent emergent repair of the aortic valve and ascending aorta with a composite graft. Left hemiplegia and altered cognitive function were noted on postoperative day 1. A carotid duplex scan showed partial thrombosis of the right carotid artery with very slow flow and reversal of flow in the right vertebral artery. A head CT was normal, while a head MRI and MR angiogram showed intraluminal defects in the inominate and right carotid arteries and perfusion abnormality of the entire right middle cerebral artery territory, but only small infarcts of watershed areas. The patient underwent stenting of the right carotid and inominate arteries through the right carotid artery with complete resolution of a large pressure gradient that was noted prior to stenting. The patient's left hemiplegia and cognitive impairment subsequently resolved during his inpatient hospitalization. On follow up five months later, he had a normal neurologic exam and MRI showed old watershed infarcts but no perfusion abnormality. On most recent follow-up 2.5 years after treatment, he remains well and a CT angiogram shows that his stented vessels remain patent. Endovascular techniques may be safely applied to correct cerebral malperfusion that results from type I aortic dissection.